Note:

Metro Family and Medical Leave Act Policy Handbook
NON-MILITARY PROVISIONS
MILITARY PROVISIONS - SEE PP. 23 BELOW

Dealing with the health, financial and famigsues that go hand in
hand with the need to take Family and Medical Le@am be
challenging. In addition, returning to work followg leave can be
stressful. For assistance concerning such persomatters that are
outsideof the procedures of applying for FMLA leave, Metiffers
the Employee Assistance Program (EAP) for freefidential, one-
to-one support at any time before, during, or afteur use of leave.
The EAP can be reached 24 hours a day, 7 days & teeeelp you
manage the issues at hand and prepare for a suttessurn to the
workplace. Call1-866-563-87620 speak with a counselor. For all
iIssues relating to the procedures of applying foiLA leave, and
regarding the actual use of FMLA leave, please acntyour
department’s HR Coordinator for assistance.

WHEN ARE YOU ELIGIBLE FOR FMLA LEAVE?

You must have been employed by Metro for at least (1) year
AND for at least 1,250 hours during the precedi@grionth period to
be eligible for Family and Medical LeavBoth the hoursand one-

year period requirements must be met. So if yokvior Metro and

put in 1,250 hours before your one-year anniverskatg, the hours
alone would not qualify you for FMLA leave. In atldn, if you take

leave, paid or unpaid, during the twelve monthseaiployment
preceding the date you request leave, you may owhtchours on
leave towards the 1,250 hours required for eligybilThis will be

referred to as “time in service” in the balancetité handbook. The
time in service requirement must be met as ofithe teave is set to
begin, not as of the date leave is first requested.

HOW MUCH FMLA LEAVE CAN YOU TAKE?

If you are eligible, you may be granted a totaiveélve (12)
workweeks (480 hours) of leave, during any 12-mqgaahod.
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WILL YOUR FMLA LEAVE BE PAID OR UNPAID?

Except as discussed below at 8§ N and O, FMLA ledllde
unpaid leave.

HOW DOES METRO COUNT THE FMLA LEAVE YOU
ACTUALLY USE?

Your 12-month period of entitlement is measuredifr@gg on the
first date you take FMLA leave. Your next period &BMLA
entitlement would begin the first time you use FMlgave after the
end of any prior 12-month FMLA period. For exampfgjou needed
a 12-workweek period of leave that began on AgtfiblYear 1, your
FMLA period would run from April I through March 3% of Year 2.
If you did not need leave again until SeptemiépfLYear 2, at that
point, you would be entitled to 12 workweeks ofeahrough August
31%, of Year 3.

If a holiday occurs during FMLA leave, and the l#ngf your
approved leave is less than a full workweek, thardigyou do not
work on the holiday are not counted against yourLAMeave
entitlement. However, if a holiday occurs during IEMleave and the
length of your approved leave is equal to or gredtan a full
workweek, the holiday time is counted against y&MMLA leave
entitlement.

WILL YOU HAVE A JOB WHEN YOU COME BACK?

You will ordinarily be returned to the same or toeqjuivalent
position when you return from approved FMLA leave.

IMPORTANT DEFINITIONS:

()  “Employee” means any person employed by Metro,|Civi
Service status or otherwise, on a full-time, pemietor
temporary basis.

(i)  “Incapacity” means inability to work, attend schomi perform
other regular daily activities due to a serioudthezondition,
treatment for the condition, or recovery from tloadition.



(iii)

(iv)

“Serious Health Condition” means an illness, injury
impairment, or physical or mental condition thatalves
either:

a. Inpatient care in a hospital, hospice or residemedical
care facility, or
b. Continuing treatment by a health care provider.

Inpatient care means an overnight stay in gpital, hospice, or
residential medical care facility, including anyripé of
incapacity as defined above, or any subsequent

treatment in connection with such inpatient care.

(v) Continuing Treatment by a health care previdcludes any one

of the following:

a. Incapacity and treatment— incapacity of more than three
consecutive full calendar days, and any subsequent
treatment or period of incapacity that also invetve

(1) Treatment two or more times within 30 days of tingt f
day of incapacity by a health care provider or ithe
under his/her direction; or

(2) Treatment by a health care provider on at least one
occasion which results in a regimen of continuing
treatment.

(3) Treatment means an in-person visit, and the fisst v
must take place within 7 days of the first day of
incapacity.

(4) Whether additional treatments or a regimen of ciirig
treatment is necessary is up to the provider;

(5) Treatments outside the 30 day period may be aduepta
If extenuating circumstances, outside your control,
prevent follow-up treatment from occurring.

b. Pregnancy or prenatal care -means any period of
incapacity due to pregnancy or for prenatal care.

c. Chronic condition — means a condition that requires
periodic visits (at least twice a year); and camis over an
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(vi)

(vii)

extended period of time; and may cause episodierdhan
a continuing period of incapacity.

d. Permanent or long-term conditions— means a condition
causing incapacity for which treatment may not fiective,
l.e. Alzheimer’s, severe stroke, or terminal digsas

e. Conditions requiring multiple treatments— means
absences caused by a need for restorative surfjeryaa
accident or injury or conditions that require treahts to
avoid extended incapacity such as cancer, sevemetiar or
kidney disease.

f. Absences under (b) and (c) above qualify for PMleave
even if the employee or family member does not ivece
treatment during an absence, and even if the absgéoes
not exceed three calendar days. (Asthma patiensed\to
stay home due to pollen count; pregnant femalesadvio
stay home due to morning sickness).

“Serious Health Condition” does not incluttee common cold,
the flu, ear aches, upset stomach, minor ulceesjdehes other
than medically diagnosed migraines, or routine alerdr
orthodontia treatments. These descriptions aremnmended to

be universal, and both the employee and Metro must
communicate with one another on a case by case.basr
example, certain strains of the flu may in fact Ifqyaas a
serious health condition if the requirements of PMielated to
treatment, examination and incapacity are met.

Substance abuse may be a serious healttitcam covered by
FMLA, but only if leave is taken for treatment atige above
definitions are met. Absences due to the employegésof the
substance, rather than for treatment, do not quédif FMLA
leave. An employee who is a covered family memiiearo
individual undergoing treatment for substance abusg be
granted FMLA leave to care for that individual om a
intermittent basis.

(viii) “Parent” means the biological or adoptivergat of an employee

or an individual who stands or stood in the plata parent to
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(ix)

(x)

(xi)

an employee when the employee was a child. A pevdom
“stands or stood” in the place of a parent is equired to have
a biological or legal relationship with the child@he only
criteria are that the person has day-to-day resbpitiies to
care for and financially support a child or haved hihat
responsibility for the employee when the employes @ child.

“Son or Daughter” means a biological, adoptedfoster child,
a stepchild, a legal ward, or a child of a persiamding in the
place of a parent who is either under age 18 avrl@der and
incapable of self-care because of a mental or phlydisability.

“Health Care Provider” means a physician, dgnfpodiatrist,
clinical psychologist, optometrist, or nurse praatier who is
authorized to practice medicine or surgery in tfa¢esin which
the individual practices his/her profession. Inesamited to
treatment consisting of manual manipulation of Hpene to
correct a subluxation, medical certification maygevided by
a chiropractor.

“Workweeks” is a term used by the Departmeht.abor in all
of the regulations concerning the FMLA. The terrfere to the
typical work period of Monday-Friday, and meansive{ay
period of time. Employees working in non-traditibpasitions,
or taking intermittent leave as defined below, ilkely have
their leave tracked by days and hours, rather theeks. For
purposes of the policy, we will use the word “weéekhenever
you see the word “week” in this policy we are refeg to
workweeks.

WHAT ARE THE REASONS YOU CAN TAKE FMLA LEAVE?

You may be granted no more than twelve (12) weék3v_A leave
for the following reasons**:

()

the birth of your child and in order to care foe th
child;

(i) the placement of a child with you for adoption aster

care,

(i) to care for your spouse, son, daughter, or paraotivas a

serious health condition; or
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(iv) a serious health condition that renders you indapaib
performing the functions of your job.

*SEE REASONS FOR MILITARY FMLA LEAVE BELOW AT §W.

H.

WHAT KINDS OF FMLA LEAVE ARE AVAILABLE TO
ELIGIBLE EMPLOYEES?

There are three ways an employee may take FMLAele@he first
and most common, is often called “continuous,” ¢tnblock” or
long-term leave. An employee may take up to 12 weskprotected
leave under the FMLA. Long-term leave involves ampkyee taking
leave for one continuous period of time, as shera dew days or as
long as the full 12 weeks.

The second form of FMLA leave is known as interemtt leave,
which is leave taken in separate blocks of time tmea single
qualifying serious health condition or injury. Imattent leave may
be used for treatment for a serious health condibiofor treatments
(such as physical therapy) to recover from the tmmdor injury, or

to recover from the treatments given to you as pastour recovery
from a serious health condition. Intermittent keaway be taken for
as short a time period as an hour, or two or thiees in a month, or
for an hour several times a week to receive treatrfrem a health
care provider.

The third way an employee may take FMLA leave malty a form
of intermittent leave known as “reduced schedubvéde’ A reduced
schedule form of leave is a leave schedule thatcesian employee's
usual number of working hours per week, or hounsvparkday. A
reduced schedule leave is a change in the emptoysaiedule,
normally from full-time to part-time. For exampke female employee
may submit a medical certification indicating hesuls must be
reduced from 40 hours to 32 hours per workweeknguthe last 6
weeks of pregnancy in order to protect the pregnanc

HOW DOES THIS POLICY WORK FOR PREGNANCY,
CHILDBIRTH, ADOPTION, FOSTER-CARE, CARING FOR
COVERED FAMILY MEMBERS, AND THE CIVIL SERVICE
RULES DEALING WITH ABSENCES AND USE OF LEAVE?



Pregnancy: Circumstances may require that FMLA leave begin
before the actual birth of a childh pregnant employee is
entitled to FMLA leave for incapacity due to heegnancy, for
prenatal care or morning sickness if her conditioakes her
unable to work. While Metro may require a healtreqarovider

to certify the need for leave, a pregnant emplagesntitled to
leave for incapacity due to pregnancy even tholnghdoes not
receive treatment from a health care provider durthe
absence, and even if the absence does not lashdog than
three consecutive full calendar days. For examglpregnant
employee may be unable to report to work becaussewvére
morning sicknessAn employee-husband may be entitled to
FMLA leave if he is needed to care for his pregrsgpatuse who

IS incapacitated as defined above. “Spouse” foppses of
leave under the FMLA to care for one’s spouse, mdémsband
and wife. The father of an unborn child is not iblig for
FMLA leave for pregnancy issues, pre-natal caréparare for
the mother during a period of disability followirghildbirth,
unless he is the married husband of the mother.

Childbirth: Both the mother and father are entitled to FMLA
leave to be with a healthy newborn child (i.e., diag time)
during the 12-month period beginning on the datkeixh. Both
spouses are entitled to FMLA leave even if the r@wldoes
not have a serious health condition. An employeettlement

to FMLA leave for childbirth expires at the endtbé 12-month
period beginning on the date of birth. (See 86 Wwelor
discussion of situation where both spouses are aragdl by
Metro).

Adoption and Foster Care:Both husband and wifmay take
FMLA leave before the actual placement or adoptiba child
if an absence from work is required for the placemtr
adoption or foster care to proceed. For exampk etihployee
may be required to attend counseling sessions aappeourt,
consult with his or her attorney or the doctorégresenting the
birth parent, submit to a physical examination, t@vel to
another country to complete an adoption. The sowfcan
adopted child (e.g., whether from a licensed plasgnagency
or otherwise) is not a factor in determining elifiiy for leave
for this purpose. An employee’s entitlement to kafor
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adoption or foster care expires at the end of tAemtnth
period beginning on the date of the placement.

Caring For An Employee’s Spouse, Son, Daughteror
Parent: Encompasses both physical and psychological calte an
includes situations where the family member is lmab care
for basic medical, hygienic, or nutritional needssafety, or is
unable to transport himself or herself to the docidhe term
also includes providing psychological comfort aedssurance
which would be beneficial to a child, spouse orepamwith a
serious health condition who is receiving inpatienthome
care. Also includedre situations where the employee may be
needed to substitute for others who normally cardffe family
member or to make arrangements for changes in sach, as
transfer to a nursing home. The employee need edhd only
individual or family member available to care ftretfamily
member to be entitled to FMLA leave. Caring for gds-in-
law is not covered by the FMLA.

Timing and Duration: If only one spouse is employed by
Metro, the leave period shall begin and end asribestabove,
and shall be limited to twelve (12) weeks of FMLlgave.

Both Spouses Employed By Metro:If both spouses are
employed by Metro, the husband and wife shall btdid to a
combined total of twelve (12) weeks of leave duramy 12-
month period if the leave is taken for (a) the hoidf the
employee’s son or daughter or to care for the chitdr birth
(healthy birth/’bonding time”); or (b) for placenteof a son or
daughter with the employee for adoption or fostarecor to
care for the child after placement (healthy chidatiding
time”); or (c) to care for the employee’s parenthana serious
health condition. (C.S. Policy 4.6.4). Where theslband and
wife both use a portion of the total 12-week FML&ave
entittement for either the birth of a child, forapement for
adoption or foster care, or to care for a pardr,Husband and
wife would each be entitled to the difference betwedhe
amount he or she has taken individually for onetladse
purposes, and 12 weeks for FMLA leave for othemppses.
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For example, if each spouse took 6 weeks of leaeate for a
healthy, newborn child, each could use an additiénaeeks
due to his or her own serious health conditionoocdre for a
child with a serious health condition. If each sp®wuook 6
weeks of leave to care for a parent, each coulcansedditional
6 weeks due to his or her own serious health comdir to
care for a child with a serious health conditioheTcombined
total” limitations do not apply where the reasonttee leave is
the serious health condition of either the husbamdife or the
serious health condition of a child.

Application of Tennessee Maternity Leave Statet Civil
Service Policy 4.16.3 states that FMLA leave andenmaty
leave allowed by Tennessee law will run concurgernite. at
the same time. Tennessee law allows employees av® lieen
employed as full-time Metro employees for at |ldastlve (12)
consecutivemonths to be absent for a period not to exceed fou
(4) months for adoption, pregnancy, childbirth andsing an
infant. If you meet the State law requirements, yoay
therefore be absent for four (4) months as opposdatie 12-
week period allowed by FMLA. For adoptions, therfownth
period begins at the time the employee receive®dyof the
child. Employees who give at least three (3) mdndllsance
notice to their employer of their anticipated datedeparture
for such leave, their length of leave, and thetiemtion to return
to full-time employment after leave, shall be restbto their
previous or similar positions with the same stapesy, length
of service credit and seniority, wherever appliealals of the
date of their leave. The additional four weekseafvie allowed
by the Tennessee statute are not considered partheof
combined limit under the FMLA if both spouses angpioyed
by Metro. Therefore, regardless of how two Metro
employees decide to split their combined 12 wedk$ederal
FMLA leave, if they qualify for leave under the raatity
statute, each would be entitled to an additionaketks of
unpaid leave.

Use of Intermittent Leave:When leave is taken after the birth
or placement of a child for adoption or foster careu may
take leave intermittently or on a reduced leaveedale only if
Metro agrees. Such a schedule reduction might ockour
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10.

example, where an employee, with Metro's agreenveoitks

part-time after the birth of a child, or takes leawn several
segments. When leave is taken in order to careaféamily

member, the use of intermittent leave or reducéedule leave
includes: a) situations where the serious healtiditon of the
family member is intermittent and b) situations wehdhe
employee is only needed to care for the family memdn an
intermittent basis, such as where other care ismally

available or where care responsibilities are shaveld other
family members or a third party.

Interaction with Civil Service Rule 4, 84.4:Civil Service
Rules Chapter 4, Section 4.4 requires an emplayewtify a
designated supervisor, no later than the first hotirthe
scheduled work day, stating the reason for an aeseYour
department may have its own “call-in” policy fortiiging a
supervisor of your absence. Under the FMLA, yourarpiired
to follow whatever “call-in” policy your departmeriias in
place and you must provide sufficient informatian allow
Metro to determine if your absence qualifies urither FMLA.
Simply calling in “sick” without providing more infmation
will not be considered sufficient notice for FMLAdve.

Interaction with Civil Service Rules Chapter 4 84.7:
Pursuant to Civil Service Rules, Chapter 4, Secdon, for
approved FMLA leave, there shall be a limit of ttyelii20)
days of paid sick leave an employee may use to foaran
employee’s spouse, parent, or child, who lives he t
employee’s household or for whom the employeeasitimary
caregiver.

HOW AND WHEN DO YOU REQUEST FMLA LEAVE?

In all cases, you must complete a “Request For kaoni Medical
Leave,” form available to employees by contactiogrydepartment’s
HR Coordinator, or available to employees on thdrMevebsite at
www.nashville.goy “Employment” sub-site. The Request must be

promptly returned to your HR Coordinator or supsovi Your
completed Request must state the reason for thve,|l¢lae expected
duration of the leave, and the starting and endaigs of the leave.
The Request must also indicate whether you areirgpdéng-term,
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(block/continuous) leave, intermittent leave or ueed schedule
leave.

If you plan to take family or medical leave becawv$ean expected
birth or placement (adoption or foster care), orcaduse of a
foreseeable, planned medical treatment, you mishs$w Request at
least thirty (30) days before the leave is to betfiryour need for
leave is unforeseeable you must provide notice twryHR
Coordinator or supervisor as soon as possiblegrettie same or the
next business day after the onset of the condigguiring leave. If
your need for leave is foreseeable, and you faprtwvide sufficient
notice, Metro can require you to explain in writithe reason why
you did not provide adequate notice.

While your first notice may be verbal, a written gRest must be
completed and submitted to your HR Coordinator pesvisor as
soon as possible. In cases where you have a salliess or injury,

your spouse, family member or other responsibléypaay provide

your initial notice if you are unable to do so merally. Failure to

provide notice or to submit a Request for leaves @ailure to request
leave in a timely fashion, may result in delay enidl of FMLA leave

and possible disciplinary action if you are abseitiiout leave.

Please remember, that even if you do not wish tee haur leave
considered or counted as FMLA leave, Metro has riight to

designate leave taken for an FMLA purpose as FMeave. If the
reason for the absence meets the definition of axidiss health
condition" or other approved reason for leave urtber FMLA, the
employer may designate (and so advise the emplayak)count the
absence against the employee's 12-week FMLA emtiie even if
the employee has not requested that it be courgedueh. (DOL
Letter Ruling FMLA-68, July 1995).

HOW DOES METRO RESPOND TO A REQUEST AND WHAT
INFORMATION DO YOU NEED TO PROVIDE TO METRO
TO ESTABLISH YOUR NEED FOR FMLA LEAVE?

After you request FMLA leave, or if you have bedisent for more
than three full calendar days due to an illnessnprry, your HR
Coordinator should, within five (5) business dgysvide you with a
letter enclosing a form entitled “NOTICE OF ELIGIBTY AND
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RIGHTS AND RESPONSIBILITIES.” The letter and therrio will
advise you whether or not you are eligible for FMlgave based on
your time-in-service. If you are not eligible, tiNotice will advise
you of at least one reason why you are not eligiblgou are eligible,
the letter will contain all of the requirements fgou to follow to
obtain FMLA leave, and will fully explain your rigghand obligations
under the law. You may find enclosed: a medicatifesation form
for you to take to a health care provider, a healtine provider
instruction sheet, and job description documentsyémur provider to
review.

You MUST return the completed medical certificatimmm to your
HR Coordinator within fifteen (15) calendar daysr Block or long-
term FMLA leave for your own condition, you will pgovided with a
form entitled “Certification of Health Care Providfor Employee’s
Serious Health Condition” that you must take to rypuwovider for
them to complete and sign. For both block (longa)eFMLA leave
and for intermittent or reduced schedule leavetedldo the need to
care for an eligible family member, you will be pided with a form
entitled “Certification of Health Care Provider fBamily Member’s
Serious Health Condition.” For both kinds of intermittent leave
(intermittent or reduced schedule), based upon ymwn serious
health condition, you will be provided with a forrantitled
“Certification for Intermittent Leave Request BesalOf Employee’s
Own Serious Health Condition.”

The responsibility to return the required medicalti@ication is
YOUR responsibility, not your health care provideresponsibility.
Metro is entitled to receive an informative Medi€&rtification from
your health care provider. Metro can require yowltain additional
information from your health care provider if thetial Certification
Is incomplete, difficult to read, vague or unsignddhe certification
you return is incomplete or insufficient, Metro wadvise you in
writing of the problems with the certification amall give you seven
(7) calendar days in which to return to your previdnd cure the
deficiencies in the certification. If you fail tae the deficiencies in a
timely fashion, Metro may deny your request fovkea

However, instead of denying your request, Metro mvésh to use its

own health care provider to contact your healtle gaovider to seek
clarification of issues raised by your providersitinl Medical
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Certification. Or, Metro may also have your depamin HR

Coordinator, department head, or an appropriate baenof the

central HR staff, make contact with your healthecarovider to seek
clarification of the information contained in yoprovider's initial

Medical Certification. Your direct supervisor WNIOT be involved in
the authentication or clarification contacts withuy provider. In order
for either of these types of contact with your pdev to take place,
you may be asked to sign a form entitled “Authdia@a For Release
of Health Information.” This release will allow Met personnel to
contact your provider for the limited purpose offrenticating and/or
clarifying the information in your medical certifiton. If you sign the
form and allow Metro to contact your provider, yoaquest for leave
will continue to be processed. If you refuse tonsige form, your
request for leave may be denied.

DECISION AND DESIGNATION OF LEAVE

Once Metro has sufficient information to determinbether or not
your condition qualifies for leave under the FMLyqu will receive

another letter from Metro, advising you of the @sge to your
request. The letter should be sent within five beiss days of Metro’s
receipt of sufficient information, and will encloaedocument entitled
“Designation Notice.” The letter and “Designationill advise you if

your request has been approved or denied, or ifdMvistin need of
additional information. The additional informationay be obtained
from you and your provider, may involve Metro’s ophysician, may
involve Metro HR personnel contacting your providarmay involve

Metro exercising its right to obtain additional ned opinions

concerning the health condition involved. (Desalibelow).

The Designation should advise you of the amouteafe that will be
counted against your FMLA leave entitlement. Ifsttamount is
known, the Designation should list the number oftirsp days, or
weeks that will be counted against your entitlemdhtit is not

possible to estimate the time to be counted, siuclycar use of
intermittent leave on an intermittent basis forusrforeseeable flare-
up of a chronic condition, you may request an esdnof the amount
of leave being counted against your entitlementeoaecery thirty
days. Metro may notify you of the count of yourJeausage in
writing, and this notice may be via a notation ourypay stub.
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If you take FMLA leave for your own serious heatthndition, Metro

may require you to present a fithess-for-duty Geation prior to your

being restored to your position. If Metro will regp such a

certification, the Designation will so indicate,dayou may receive a
copy of your job description documents with the iDeation, to take

to your provider as part of the fitness-for-dutytifeation process.

(“Intent To Return and Fitness For Duty/Medical €é&de” form).

Metro may, as described above, require you to obtaisecond
Medical Certification from a different provider (h@mployed by
Metro), chosen by and paid for by Metro. If thesaiconflict between
the first two health care providers Certificatioetro may require
you to obtain a third Certification, again from madependent health
care provider chosen by good faith agreement betwemi and
Metro, and paid for by Metro. Pending the outconfieadditional
Certification(s) you will be provisionally (tempatig/conditionally)
entitled to FMLA leave and the continuation of ydwealth insurance.
If the Certification(s) ultimately establish thaiwwere not entitled to
FMLA leave, the time you were absent will be treaés paid leave
until your existing paid leave is exhausted. Amrgvie taken in excess
of what you had saved as paid sick or vacationdeav held back
pursuant to Civil Service Rule 4.16 will be unp#&hve. (See 8N
below).

After you have been approved for FMLA leave, Matnay request
recertification of a serious health condition ifetHeave is for
pregnancy, or a chronic or permanent/long-term itimmd
Recertification may be requested no more often theaary thirty (30)
days after the date of the initial Certificatiomless the minimum
duration of the period of your incapacity as ddsuli on your
provider’s initial Certification is longer than thy (30) days. With
certain exceptions, Metro may not request recedtiion for long-
term or intermittent FMLA leave, until the minimumperiod of
incapacity (greater than 30 days) has passed. Uf ngmuest an
extension of leave, if medical conditions descridadthe initial
Certification have significantly changed or if Metrreceives
information casting doubt on the continuing valdaf the initial
Certification, Metro may request recertificationrlest than the end
date first indicated. As with the initial Certifio@n, you will have
fifteen calendar (15) days to obtain and return rypuovider's
recertification, and Metro may contact your providier clarification
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or authentication under the same terms as applyhéo original
certification. The cost of obtaining a recertificat shall be borne by
you. Metro may provide your health care providethwa record of
your absence pattern and ask your provider if tedrnfor leave for
the serious health condition is consistent with getern. In all cases,
Metro may request a recertification at least on@ryesix months.

Metro may require periodic reports from employees on their
health status and intent to return to work. These eports are from
the employee, not from their provider, and may be equested no
more often than every thirty (30) calendar days.

Consequences for Failure to Provide Certificatican-employee who
fails or refuses to provide requested Certificaspn or

recertification(s) may have their Request for FMleave denied, and
may be subject to discipline up to and includingmieation from

employment. Finally, be advised that any employé&e Waudulently
obtains a family or medical leave approval by subng false or

forged information may be subject to disciplinargtien, to and
including termination.

Metro’s Right to Retroactively Designate Leave 8LA — In some

situations, Metro may retroactively (after-the-jadesignate leave
you have already begun or completed, as FMLA lednes situation

may occur where an employee does not provide Mettio notice

that a need for leave was based upon a seriouthteaidition, and
Metro learns of the severity of the illness or mjwafter-the fact.

Metro should provide you with notice of a retroaetidesignation of
FMLA leave, within 5 days of the time it has acequirsufficient

information to allow an FMLA designation to be made

WHAT IS INVOLVED IN REQUESTING INTERMITTENT OR
REDUCED SCHEDULE LEAVE?

To be granted intermittent or reduced scheduleeleggu must first
submit a medical certification that demonstrateat tthe leave is
medically necessary for a serious health conditidime term
“medically necessary" means there must be a medeatl for the
leave, as distinguished from voluntary treatmemnid @rocedures.
Also, it must be shown that the medical need canbet
accommodated outside working hours or without hgnanreduced
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schedule. The certification must set forth the slate which treatment
IS expected to be given and the duration of eaditrivent or absence.
Second, you must make a reasonable effort to stdhéakileave so as
not to unreasonably disrupt the operations of ympartment, and at
the time you request leave, you must consult withrysupervisor or
department head, in order to develop an agreealuek/l@ave
schedule. Third, you must also give at least th(8) calendar days
notice when the need for leave is foreseeable ahtess than one or
two business days when the need for leave is wsdesble. Please
note — You MUST satisfy all three elements to b@raped for
intermittent or reduced schedule leave. If you failestablish the
leave is medically necessary, fail to consult withur supervisor to
schedule the leave, or fail to provide adequatéc@pt/our request
may be delayed or denied.

Other important factors related to intermittentreduced schedule
leave:

1. Metro counts leave in increments of one hounveicer, you will
not be charged FMLA time for time spent actuallyrkig. For
example, if you have a flare-up of a chronic candit30 minutes
prior to the end of your shift, you will only be aiged for 30
minutes of FMLA leave.

2. The actual workweek is the basis of leave emiént. Therefore, if
you ordinarily work 40 hours a week and you takieS8dfiours, you
would use 1/5 of a week of FMLA leave. Similarlfyyou worked
full-time and a normal 8-hour day, but you workd@duhdays under
a reduced leave schedule, you would be using 1kwéFMLA
leave.

3. If you work a part-time schedule or variablaits) the amount of
FMLA leave you use is determined on a pro rataropgrtional
basis. For example, if you usually work 30 hourgegek, but work
only 20 hours a week under a reduced leave schegols ten
hours of leave would constitute one-third (1/3pofreek of FMLA
leave for each week you work the reduced leavedidbe

4. If you are required to work overtime, but arealble to do so
because of an FMLA-qualifying reason that keeps ymm
working overtime, the hours you would have beenuireg to
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work may be counted against your FMLA entitlemefte
opposite is true for voluntary overtime assignments

5. When leave is taken after the birth or placenwnéa child for
adoption or foster care, you may take leave inteemily or on a
reduced leave schedule only if Metro agrees. Sudthedule
reduction might occur, for example, where an empdywith
Metro's agreement, works part-time after the botha child, or
takes leave in several segments.

6. If you use intermittent leave that is foreseealilased upon a
planned medical treatment, Metro may transfer youamother
position within the same department during the tyoe are using
intermittent leave. The new position must providle same pay
and benefits, although the pay may be reduced tolmnthe hours
actually worked.

7. Intermittent or reduced schedule leave does require your
department to reduce your workload. And, Metro rsefto re-
assign some or all of your work to other employees.

8. Metro may discipline an employee on approved_LEMeave, if
the employee fails to follow their department’'s “I$tow — Call
In” policy. So an employee with approved intermittéeave for
migraines, who fails to follow department policy lgying no
notice of being absent, as required by policy, lmanisciplined.

9. Intermittent or reduced schedule leave williexf the frequency
of your absences exceeds what was originally apmgoko\For
example, if you were originally approved for twosahces per 10
day work period, and after the first month has pdsgou begin
taking four or five days per pay period, Metro ntegminate your
intermittent leave. You are then free to submiea mequest with a
new medical certification establishing a seriousltie condition
and a need for more extensive leave. Metro will @ttthe first
violation of approved intermittent leave allotmeand there is no
guarantee that you will be approved and convertedmbre
extensive intermittent leave.

N. HOW WILL YOUR PAID SICK AND VACATION LEAVE BE
AFFECTED IF YOU TAKE FMLA LEAVE?
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Your paid leave, including sick, vacation, persooaldministrative

leave, will be substituted for unpaid leave, sagl@s accrued time is
available according to the rules. What this meangaur existing

“bank” of paid leave will run concurrently (at tkame time) with the
12 workweeks of FMLA leave, i.e. they will be coedtand used
together.

Pursuant to Civil Service Rules, Chapter 4, Sedfioh for approved
FMLA leave, there shall be a limit of twenty (20gys of paid sick
leave an employee may use to care for an emplogpesse, parent,
or child, who lives in the employee’s householdfar whom the
employee is the primary caregiver. In addition, em@ivil Service
Rule 4.16, you have the option to “hold back” (9ave to fifteen (15)
vacation days from substitution and concurrent dagnagainst your
FMLA leave. If you wish to hold back vacation dayem FMLA
leave pursuant to this policy, you must enter thmimer of days you
wish to hold back on the Request for Family or MatliLeave form,
at the time you make application for FMLA leave.

WHAT HAPPENS IF YOU ARE INJURED ON THE JOB OR
HAVE PAID FOR OPTIONAL SHORT-TERM DISABILITY
INSURANCE?

In-Line-Of-Duty Injury Leave (IOD} If you suffer an injury on duty
(I0D), qualify, and are placed on Metro’s In-Lind-Duty Injury

Leave (Civil Service Rule 4.8), and the conditi@guiring use of
IOD injury leave qualifies as a serious health d¢tod under the
FMLA (see Definitions above):

1. You will receive the paid benefits of IOD leave wiwill be
substituted for, and run concurrently with, yourpam FMLA
leave.

2. Other forms of available paid leave (sick, vacatiparsonal or
administrative) will NOT be substituted or used @amently with
IOD leave, i.e. you will not be simultaneously pfod BOTH 10D
leave benefits and other forms of available paadde

3. If you exhaust available 10D leave benefits duragortion of
unpaid FMLA leave, your other forms of accrued plaiave, with
the exception of sick leave (CS Rule 4.8 86) waldubstituted for
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unpaid FMLA leave, and your paid leave and unpaitlLA leave
will run concurrently.

4. The counting of FMLA leave will start at the sameé as the
beginning of your approved 10D leave, which is finst date you
are absent from work, and will be counted conculyewith
FMLA leave from that date forward.

Please note that although IOD injury leave has gimmam duration
of 130 days, FMLA job protection will not be proed beyond the
FMLA'’s 12-workweek period. Additional protection snae available
pursuant to Civil Service Rules or Policies govegnilOD injury
leave.

Light Duty —Under the FMLA you are not required to accepghtl

duty assignment in order to maintain your eligtigilifor unpaid

FMLA leave. If your department offers you a lighitg assignment:
a) the department may limit the duration of thagassent; b) either
you or the department may voluntarily terminate #ssignment at
any time; c) while on light duty status you willtaen the right to
return to your original position until your 12 mbrfEMLA “year” has

expired; and d) the time you elect to spend working light duty

status does not count against your 12 weeks ofidiMLA leave.

Short Term Disability Insurance If you have purchased optional
Short Term Disability (STD) insurance and the ctindi requiring
use of STD benefits qualifies as a serious heafthdition (see
Definitions 8F above) your available paid leave IWNOT be
substituted or used concurrently with FMLA leav@eTbeginning of
FMLA leave will start the first day you are absendm work,
including the seven (7) day waiting period requibgdSTD insurance,
and will thereafter be counted concurrently with [EEMleave from
that date forward. Please note that because STI@fiteernave a
maximum duration of 173 days (180 days less theay waiting
period), FMLA job protection will not be providedeyond the
FMLA'’s 12-workweek period. Additional protection snae available
pursuant to Civil Service Rules or Policies govegn5TD leave. In
cases of pregnancy leave covered by STD insurdaederal FMLA
job protection will last 12 workweeks and state lpmtection will
extend an additional month.
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WHAT HAPPENS TO YOUR BENEFITS COVERAGE
DURING FMLA LEAVE?

During a period of FMLA leave, you will be retaineth the same
health/dental/optical coverage that you selectetl aamtributed to at
the time you requested FMLA leave. If Metro proade new health
plan or if the benefits offered change while yoa an FMLA leave,
you will be entitled to receive coverage under tigv plan to the
same extent had you not taken FMLA leave.

Metro employees have three options for the paynoéniremiums
while on FMLA leave:

() You may pay all premiums in advance prior akihg FMLA
leave.

(i) You may pay all premiums as they come dueaomonthly basis
by making monthly payments direct to Metro. Seerysupervisor
or HR Coordinator if you wish to use this option.

(i) You may request Metro to pay your share oé thremiums for
medical, dental, and vision insurance while you ane FMLA
leave and Metro will recover those payments from wdter you
return to work. When you do return to work, thend e double
deductions from your paycheck until all premiumg aepaid.
Deductions from pay may be spread out over a lopgeiod of
time if your serious health condition causes youapply for a
disability pension.

If you fail to return to work after the expiratiaf FMLA leave, you
will be required to reimburse Metro for paymenthafalth insurance
premiums during the leave, unless Metro determthas the reason
you fail to return is the result of your own sesduwealth condition, a
family member’s serious health condition, or du¢h® serious injury
or illness of a covered servicemember, or otheuaonstances beyond
your control. Metro may require a certification fioa treating
physician to confirm the medical facts necessaryntake this
determination. The expense of obtaining such daficatton will be
borne by the employee.
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WHAT HAPPENS TO SELF-DIRECTED DEDUCTIONS
FROM YOUR PAYCHECK DURING FMLA LEAVE?

As described above, when you are on FMLA leave, gfayour leave
may be “paid” leave, if you are using paid vacatao/or sick leave
during the initial period you are absent. In pasatiss, all of your self-
directed deductions (Sportsplex, MECCC, child suppedc.) will
continue to be taken from your paycheck per youorpdirections.
However, if you are in unpaid status for a pay @erduring FMLA
leave, your self-directed deductions from your pegk will cease.
You will need to make arrangements to direct-payrymayments to
all of your self-directed deduction recipients dagriyour leave.

HOW WILL USING FMLA LEAVE AFFECT PENSION,
CONTINUOUS SERVICE DATE, AND LONGEVITY
CALCULATION?

If an employee takes FMLA leave, any period of FMleave shall be
treated as continued service for purposes of ditgikho participate
and vesting service in Metro’s pension plan.

If an employee is in a Leave Without Pay (LWOPYusdor longer
than 20 days, their continuous service date willaogusted based
on any days they are absent beyond twenty (20). dagsemployee’s
Civil Service benefits such as vacation, longevitggd lay-off rights
are based upon the continuous service date. Anoyeglk longevity
calculation is based on their continuous servide gar the longevity
Resolution (RS2001-642).

WHAT HAPPENS WHEN YOU ARE READY TO RETURN
FROM FMLA LEAVE?

If you are using long-term, continuous FMLA leawa fyour own
serious health condition, you may be required tmmete, (prior to
your actual return), an “Intent To Return and FteFor
Duty/Medical Release” form that will be mailed towtoward the end
of your approved leave If Metro will require sucltertification, the
Designation Notice you are given when your leave sgproved, will
enclose a copy of your job description documentsate to your
health care provider along with the Fitness foryClotm. If you wish
to return to work prior to the expiration of appeovFMLA leave, you

21



must give notice to your supervisor at least fiyeworking days prior
to your planned return.

WHAT HAPPENS IF YOU DO NOT RETURN FROM FMLA
LEAVE?

If you fail to return to work upon the expiratioh BMLA leave, you

may be subject to discipline, up to and includiagrination, unless
an extension has been granted. If you request &am&&n of FMLA

leave due to the continuation, recurrence or oafet serious health
condition for yourself or your spouse, child or gt you must
submit a request for an extension, in writing,le supervisor or HR
Coordinator for your department. This written resfughould be made
as soon as you realize that you will not be ableeturn at the
expiration of your approved leave period. You via# required to
obtain and submit a new medical certification frgaur health care
provider that explains the need for an extensioyoaf FMLA leave.

WHAT HAPPENS TO YOUR HEALTH INSURANCE IF YOU
DO NOT RETURN FROM FMLA LEAVE?

COBRA (derived from the Employee Retirement Incddeeurity Act
— ERISA), provides that an employer’s group hepldn must ensure
that covered employees who would lose coverage essuat of a
“qualifying event,” will be entitled to elect to nbnue coverage under
the plan. Employees who have lost their jobs maytinaoe on the
group plan for up to 18 months, at the employerjrease at the same
group rate provided to current employees. A “quald event’
includes termination (except for gross miscondwct)reduction of
hours, or an employee’s cancellation of existingltimecare coverage
while on FMLA leave.

ARE YOU PERMITTED TO WORK AT OTHER JOBS WHILE
YOU ARE ON FMLA LEAVE?

Yes, with two conditions. Civil Service Rules atapker 3, Sec. 3.8
allow a Metro employee to engage in employment vatiother
organization as long as he/she satisfactorily per$ohis/her job
responsibilities with Metro. Outside employment lintes self-
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employment. Under the Rule, outside employment rnastported in
advance, in writing, to the Appointing Authoritye@ain additional
conditions apply and are listed in the Rule. An Exyge eligible for
FMLA leave may engage in outside employment pravid®&) the
employee’s health care provider approves the aeitsidployment by
certifying that the outside employment will not iege the
employee’s recovery from, or treatment for, a seyiohealth
condition; and B) the employee’s Human Resourcesrdioator
approves the outside employment as being consistéht Section
3.8. An employee seeking permission to engage irtsici
employment while on FMLA leave is responsible favimg their
health care provider submit a separate letter éo tHR Coordinator
that satisfies the medical aspect of these reqeinésn

W. MILITARY FAMILY AND MEDICAL LEAVE

There are two forms of Military FMLA leave. The diris “Qualifying
Exigency” leave, and the second is “Military Cakegyi leave. Both forms
of leave make reference to the Department of Defemghich will be
referred to as the “DOD” for the balance of thisipo

1. DEFEINITIONS - For purposes of this policy the following
definitions shall apply:

“Parent”- means the biological parent of an empdoyae an individual who
stood in loco parentis to an employee when the eyegl was a child
(minor).

Note: “In loco parentis” means that the employee llae day-to-day
responsibilities for the care and financial supmdra child or persons who
had such a responsibility for the employee whenetigloyee was a child.
A biological or legal relationship is not necessary

"Spouse" — means a husband or wife.

“Active Duty” — means duty under a call or orderé&otive duty under a
provision of law.

“Covered Servicemember” — means a member of the edrriorces,
including a member of the National Guard or Resgrwho is undergoing
medical treatment, recuperation, or therapy, isemtise in outpatient
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status or is otherwise on the temporary disability edirist, for a serious
iliness.

“Outpatient Status” with respect to a covered smmwiember, means the
status of a member of the Armed Forces assigned to:

a. a military medical treatment facility as an outpati or

b. a unit established for the purpose of providing s@nd and
control of members of the Armed Forces receivingliced care as
outpatients.

“Next of Kin” — means the nearest blood relativéest than the covered
servicemember’s spouse, parent, son, or daughténgifollowing order of
priority: blood relatives who have been grantedilemistody of the covered
servicemember by court decree or statutory prowgsibrothers and sisters,
grandparents, aunts and uncles, and first cousingss the covered
servicemember has specifically designated in vgriinother blood relative.

“Serious Injury or lliness for a servicemember” eans (in the case of a
member of the Armed Forces including a member efNational Guard or
Reserves), an injury or iliness incurred by the fmemn the line of duty on
active duty in the Armed Forces that may rendemntieenber medically unfit
to perform the duties of the member’s office, gradek, or rating

"Son or daughter on active duty or call to activsgydstatus” — means the
employee’s biological, adopted, or foster chilgepshild, legal ward, or a
child for whom the employee stood in loco paremtilsp is on active duty or
called to active duty status, and who is of any. &e that this definition

differs from the definition of “son or daughter’rfeegular FMLA leave.

2. OQualifying Exigency Leave

To take this form of leave, you must be eligible FVILA leave under the
time-in-service requirements described above at I8&ligible, you may
take leave for a qualifying exigeneyising out of the fact that your spouse,
son, daughter, or parent is on active duty or hesnbnotified of an
impending call or order to active duty in the Armiédrces in support of a
contingency operation. Key terms will be explaitetow.

1. Amount of leave- If you are eligible, you may take up to 12 weeks
FMLA leave during a 12-month period. This is NOZ Weeks in
addition to the regular 12 weeks of FMLA leave.
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Active Duty or Call to Active Duty —applies only to members of the
Reserve components of the armed services, the mdhtBuard, and
certain retired members of the Regular Armed Foraed retired
Reserve while serving on, or being called to, &ctduty status. A
Member who serves in these units is described“aewered military
member.” Qualifying Exigency leave is not availabie family
members of the Regular Armed Forces on active siaius because
members of the Regular Armed Forces do not sermdeiua call or
order to active duty."

Qualifying Exigency leave is limited to a Federalld¢o active duty,
not State (e.g., governor) calls to active duty.

Contingency Operation - Qualifying Exigency leave is only
available where the Federal call to active dutydesignated by
the Secretary of Defense as an operation in whiemipers of the
armed forces are or may become involved in militactions,
operations, or hostilities against an enemy of theted States or
against an opposing military force. (e.g. a calhétive duty in Iraqg or
Afghanistan). Qualifying Exigency leave will not lvailable for
every Reserve call-up to active military duty. Tbevered military
members' active duty orders will describe whetlner ¢all is for a
contingency operation.

Qualifying Exigencies —-There are eight (8) categories of Qualifying
Exigency leave. The need for leave must be basdbefact that the
employee’s spouse, son, daughter or parent is aredvmilitary
member. With one exception, Qualifying Exigencyvkeas family
leave it is for family members of covered military meemb, and is
not leave available to an employee who is the @emilitary
member.

a. Short-notice deploymento address any issue that arises from
the fact that a covered military member is notiftécn
impending call or order to active duty in suppdraio
contingency operation, with notice of seven dayless prior
to the date of deployment. Leave may begin on #yetle
covered military member is notified of an impendaadl or
order to active duty in support of a contingencgragtion, and
can be taken during the seven-day period only.
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Military events and related activitiesto attend any official
ceremony, program, or event sponsored by the myiliteat is
related to the active duty or to attend family supjr
assistance programs and informational briefingsisped or
promoted by the military.

Childcare and school activitieso arrange for alternative
childcare when the active duty or call to activéydstatus of a
covered military member necessitates a changesietisting
childcare arrangement for a child; or to providéddare on an
urgent immediate need basis (but not on a routeggilar, or
everyday basis); or to enroll in or transfer actid a new
school or day care facility, when enrollment onster is
necessitated by the active duty status of a coveikscry
member; or to attend meetings with staff at a stbodaycare
facility when such meetings are necessary duetommistances
arising from the active duty or call to active dstgtus of a
covered service member.

Financial and legal arrangementgo make or update financial
or legal arrangements to address the covered semeimber’'s
absence while on active duty or to act as the eavanilitary
member’s representative before a federal, statecat agency
for purposes of obtaining, arranging, or appeatmigary
service benefits.

Counselingto attend counseling provided by someone other
than a health care provider for oneself, for theeced service
member, or for a child, provided that the needctminseling
arises from the active duty or call to active dsitytus of a
covered military member.

Rest and Recuperationlo spend time with a covered military
member who is on short term temporary, rest angpe@tion
leave during the period of deployment. Eligible émgpes may
take up to five days of leave for each instance.

Post Deployment activitiego attend arrival ceremonies.
Additional activities to address other events which arise out of
the covered military member’s active duty or calbttive duty
status provided that the employer and employeesabed such
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5.

leave shall qualify as an exigency, and agree to the timing
and duration of such leave.

Certification - Metro may require that a request for Qualifying
Exigency leave be supported by a certification conhg the need for
leave. Two forms of documentation may be requifé&gi:a copy of
the covered military family member's active dutjl/¢a active duty
orders from the DOD in support of contingency opers, and (2) a
signed statement from the employee describing #utsfregarding
each request for leave for each type of leave,hapen the eight
categories of leave described above. Metro will arquest a copy
of the covered military member’s orders for thatfirequest for leave
for each covered service member’'s call to activéy.diowever,
Metro may request certification from the employsigrfed statement
from the employee) of the reason for each qualiffy@éxigency leave
requested during the period of the family membeatdive duty
service.

The signed statement (certification) should inclilke approximate
date the exigency commenced. If you request leaveaf single,
continuous period of time (block leave) you shoulbvide the
beginning and end dates for your absence. If retisohedule or
intermittent leave is requested, you should proadeesstimate of the
frequency and duration of the qualifying exigenifya third party is
involved, you must provide contact information itiging the third
party, the nature of the services they provideyal$ as phone, fax, e-
mail and address information. Metro has a certifoce form (WH
384) for employees to use to certify the needlie form of leave.

Metro is allowed to verify the information on thertfication form,
and may contact the DOD to verify the orders feakto active duty.
As for the various forms of Qualifying Exigency ea Metro may
call the third party involved to verify a counsegjisession, meeting or
appointment schedule. The employee's permissionoigequired.
Unlike standard (medical) FMLA leave, there is noogess for
recertification for Qualifying Exigency leave, amb process for
obtaining 29 or 3¢ certifications.

Notice of Need for Qualifying Exigency Leave Fhe law states that
an employee must give notice of a need for Qualgf\iExigency leave
“as soon as practicable.” Generally, this meansimgathe request the
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same day or the day following when the employest fearns of the
need for leave, and the need for leave is usualhgdred by the
covered servicemember’s receipt of orders. Thealniiotice may be
verbal, but must be followed promptly by a writteggquest. If the
need is foreseeable, the 30 day notice requirefoemegular FMLA
leave applies. Metro has a form entitled “Request Family and
Medical Leave — Qualifying Exigency,” which must bempleted to
support a request for leave.

7. Block, Intermittent, Reduced Leave Schedule —Other than those
forms of leave that have their own time/days litntas, Qualifying
Exigency leave may be taken in a single continuglosk of time,
intermittently, or on a reduced leave schedulanfemployee takes
leave on an intermittent or reduced schedule bagetro will not
transfer the employee to another position.

3. Military Careqiver Leave

To take this form of leave, you must be eligible FdVILA leave under the
time-in-service requirements described above at SA.

1. Amount of leave- If you are eligible, you may take up to 26 weeks
FMLA leave during a single 12-month period “to c&w€’ a covered
service family member who suffers a serious injaryliness during
active military duty.

As with Qualifying Exigency leave, Military Care@w leave is NOT
26 weeks in addition to the regular 12 weeks of AMkave. Military

caregiver leave is family leave, designed for ailiamember to care
for an injured covered service member. Key termi @ defined

below.

2.  Covered servicemember There are three parts to the definition of
this term: (1) the injured or ill person must beuarent member of the
Armed Forces, Guard, or Reserves; (2) who suffaredrious illness
or injuryin the line of duty, while on active dutyand (3)is
undergoing medical treatment, recuperation, therapyoutpatient
care, or has been placed on the temporary disalglitrement list by
the military. Former members ofthe Armed Forcasad, or
Reserves are not "covered servicemembers" for pesp®f this
entitlement to FMLA leave.
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3.

Degree of Injury or Illness- The injury or illness must be severe
enough that it may render the covered servicememieelically unfit
to perform the duties of his or her military officgrade, rank or
rating.

Covered family members Fo be entitled to FMLA leave, the
eligible employee must be the spouse, son, daugtdeent, or “next
of kin” of the covered servicemember. For purposkekave to care
for a covered servicemember, the definition of tgminembers
eligible to take leave goes beyond parent, spame,or daughter to
include “next of kin.” The regulations allow the covered
servicemember to identify one nearest blood retasis their next of
kin, and this designation “trumps” all other persevho might seek to
take leave to care for the injured or ill servicember. When this has
not been done, the regulations establish an ofdenarity for next of
Kin:

1. Blood relatives granted legal custody of the senviember by
a court or by statute;

brothers/sisters;

grandparents;

aunts/uncles; and

first cousins.

bW

If the covered servicemenber has not designatgetafe “next of kin,”
all family members sharing the closest level of ifgmrelationship to the
servicemember are considered "next of kin" and &ashthe right to take
FMLA leave to care for the covered servicememid@r example, if the
brothers and sisters are the nearest blood relaaeh brother and sister
has an equal right to take FMLA leave to care fbe tcovered
servicemember,

Metro may require you to provide reasonable docuateEm that
establishes your claimed familial relationship witthe covered
servicemember. The phrase “to care for” has theesg@finition as with
regular FMLA leave, and includes providing physioal psychological
care, transportation for care, and time to makangements for care.

Cap on Total FMLA Leave — Employees are entitled to a combined
total of 26 workweeks of leave for ANY reason gfyatig under the
FMLA, during a single 12 month period, and to ol workweeks of
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leave for any reason other than caring for a ssiyoul or injured
servicemember. The 12-month period for militaryecgver leave begins
on the first day the eligible employee takes FMIoAcare for a covered
servicemember and ends 12 months after that dsgardless of whether
the need to care for the covered servicemembemu@ms, and regardless
of when an employee’s regular 12 month FMLA peribds been
calculated in the past for other FMLA-qualifyingas®ns.

If an eligible employee does not take all of hisher 26 workweeks of
leave entitlement to care for a covered service begrduring this “single

12-month period,” the remaining part of his or 2& workweeks of

leave entitlement to care for the covered serviceber is forfeited. For
example, if an employee took 10 weeks of leaveate ¢or her newborn
child, and 16 weeks of leave to care for a covemaicemember, she
would have no more FMLA leave available to her dgrthe same 12
month period. If the employee took only 8 weekdealve to care for the
covered family servicemember, she would have 1Xweeks of leave
to use to care for her newborn child. The 18 weakservicemember
“caring” leave would not be available to her to dee a non-military

purpose.

The 26 weeks of leave is calculated on a per samaenber, per injury
basis. An eligible employee may therefore be ledltito take 26 weeks
for more than one covered service family member.efmployee could
take 26 weeks of leave during one 12 month peremdadare for her
husband who is injured in the line of duty. If laxughter was injured in
the line of duty in a subsequent 12 month peribd, émployee could
take a second 26 week period of leave. The santriasif the same
covered family servicemember is injured or becoith@ssecond time in
a subsequent 12 month period.

For spouses employed by Metro, the aggregate anaduimhe both can
take is limited to the combined total of 26 workksdor caregiver and
all other forms of FMLA leave, and the same foufsstand non-military
limitations apply.

. Certification — As with regular FMLA leave, Metro may require an
employee to support a request for military caregileave with a
sufficient certification. A military caregiver céitation should come

from one of the following authorized health careviders: (1) a DOD
health care provider; (2) a VA health care providé3) a DOD
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TRICARE network authorized private health care mtex; or (4) a DOD
non-network TRICARE authorized private health qai@vider.

Similar to the certification requirements for reguFMLA leave, Metro
may request the following information: (1) the pabke duration of the
injury or illness; (2) frequency and duration cdve required; (3) if leave
Is requested on an intermittent or reduced schdohdes, an estimate of
the frequency and duration of such leave; andhd)family relationship
of the eligible employee to the covered servicemmmbYou must
provide the requested certification to Metro withi calendar days after
the request, unless it is not practicable. Metre &adorm available to
satisfy the certification requirements (Military t@giver Form WH-385).
This form includes two additional categories ofemmial DOD casualty
assistance designations used by DOD health cakedprse ((VSI) Very
Seriously lll/Injured and (SI) Seriously IlI/Injud®) which meet the
standard of a serious injury or illness. Metro magk to authenticate and
clarify a certification provided in support of agreest for leave to care for
a covered servicemember.

In limited circumstances, in advance of the use tio¢é medical
certification form, an employee may establish adnaed an entitlement
to leave by providing Metro with either an “inviatal travel order”
(“ITO”) or an “invitational travel authorization™(TA”). The ITO and
ITA are forms issued by the DOD for a family membejoin an injured
or ill servicemember at his or her bedside. Theeefduring the period
of time specified in the ITO or ITAan eligible employee may take leave
to care for the covered servicemember in a contiaumock of time or
on an intermittent basis without the advance needrovide a medical
certification.

Metro will accept an ITO or ITA even if the documtes not signed by a
health care provider. As long as the ITO or ITAssued by the DOD,
Metro will accept it. In addition, because the D@&es not issue an ITO
or ITA to every family member who might be eligibie take FMLA
leave to care for the covered servicemember, Meilioaccept either
document as certification for_any eligible familyember regardless of
which family member’'s name is listed on the ITOIBA. An eligible
family member may therefore take the leave in a@inanus block or on
an intermittent basis for the duration of time sped in the ITO or ITA
without providing an additional or separate ceséfion that such leave is
medically necessary. If the employee seeks leav¢hi® same purpose
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beyond the time period specified in the ITO/ITA, tkkemay require the
employee to support such further leave with theegiaer certification
form (Military Caregiver Form WH 385). When an emy#e requesting
leave submits an ITO or ITA, Metro may require temployee to
confirm the family relationship to the covered seevmember. Metro
may authenticate and clarify any ITO, ITA, or meadicertification
submitted to support a request for leave to care do covered
servicemember using the procedures applicable tbA-Mave taken to
care for a family member with a serious health coomd

As with regular FMLA medical certifications, it ithe employee’s
responsibility to provide Metro with complete andfgient certification,
and failure to do so may result in the denial of IAMleave. Unlike
standard (medical) FMLA leave, there is no prodessecertification for
Military Caregiver leave, and no process for oktajn 2" or 3¢

certifications.

. Employee notice of the need for military caregiveleave - As with

other forms of FMLA, an employee needing militargregiver leave
must provide Metro with timely and adequate notiCEmely notice
depends on whether the need for leave was forelgeiabot. If the need
Is foreseeable for a planned medical treatment, 3@eday notice
requirement for regular FMLA leave applies. Met@sha form entitled
“Request For Family and Medical Leave — Militaryr€giver,” which

must be completed to support a request for leave.

. Form of Leave -Military caregiver leave may be taken intermittgnon
a reduced leave schedule, or in a single block#.t Leave taken on an
intermittent or reduced leave schedule must be caélginecessary.

. Transfer to alternative position -Employers may transfer an employee
who needs leave on an intermittent or reduced Isakiedule to care for
a covered servicemember that is foreseeable basgdaaned medical
treatment for the servicemember. Equivalent dwresnot required.

. OTHER HANDBOOK PROVISIONS APPLY TO MILITARY
FMLA LEAVE

Listed here are the provisions of the FMLA Handbookwhich apply to
Military FMLA leave. An explanation is given whenewer the military
provisions alter the effect of a section of the FMA Handbook.
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8 A defines eligibility and applies verbatim to Mary FMLA leave.

8 B generally outlines how much leave you may takee length(s) of
leave allowed for Military FMLA have been explainedsection W.

8C explains that FMLA leave is unpaid, except wkien concurrent use
of sick and vacation leave is involved as defingd8B N and O. These
sections apply to Military FMLA leave.

8D explains Metro’s method of counting or trackiyaur use of FMLA

leave. The tracking of FMLA leave may run on twaclts at the same
time for an employee who is using both regular FMeAve and military
caregiver FMLA leave. Paragraph (5) above expldims potential

overlap.

8E explains that you will be returned to the sameduivalent position
when you return from FMLA leave. The same hold= tfar military
FMLA.

8F provides the definitions of terms for all FML@&ave. Military FMLA
leave changes the definition of “son or daughtags its own types of
health care providers who can certify the needdave, and has its own
set of definitions of terms that apply only to naty leave. However, the
definitions of 8F apply for the most part to MiliyaFMLA leave.

8G discusses the reasons you can take FMLA leaigat FMLA adds
two additional reasons for taking FMLA leave.

8H discusses the kinds of FMLA leave that are abda to eligible
employees — block leave, intermittent leave, amdiced schedule leave.
All three forms of leave are available to employeesding military
FMLA leave.

8l discusses how the FMLA policy applies to pregyanchildbirth,
adoption, foster-care, and caring for covered famiémbers.

8J describes how you request FMLA leave, and itvipions apply
equally to requesting Military FMLA leave. Metro iprovide you with
a form to request either form of Military FMLA leav(See Request for
Leave Due to Qualifying Exigency; and Request feate for Military
Caregiver).
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8K discusses how Metro responds to your leave stqas well as
defining what you need to provide in order to elss@byour need for
leave. Metro’s obligations to advise you concernatigibility and your
rights and responsibilities are the same. The eyegls responsibility to
provide certification documents for both forms oflitary leave are
explained within this 8W. All provisions allowing éfro to contact
providers or others certifying your need for leaver purposes of
authentication and/or clarification apply, as de fhrovisions allowing
Metro to ask you to sign an Authorization, consamtio allow Metro to
contact individuals certifying your need for leave.

8L explains that Metro will ordinarily issue a Dgisation Notice to you
within five (5) business days of having sufficiemformation to

determine if your request for leave qualifies untlee FMLA. This

section applies equally to Military FMLA leave, ext for the provisions
concerning recertification and"2and ¥ certifications, which do not
apply to either form of Military FMLA.

8M defines what you must do when seeking intermitter reduced
schedule leave. The concept of “medically necessamyy applies to
military caregiver leave. However, the requiremiemtyou to coordinate
your leave with your supervisor applies to bothfarf Military FMLA.
Other provisions specific to Military FMLA leaveaexplained within
this 8W.

8N involves the use of accrued sick and vacatiamdeconcurrently with
FMLA leave, and the provisions apply equally toikdity FMLA leave.

80 discusses the interplay between Injury On Duig/@ Short-Term
Disability Insurance, and its provisions will ondpply under the rare
occurrence of an employee being injured or ill aisthg FMLA leave,
and simultaneously needing one form of Military FMleave or the
other.

8P defines how your benefits coverage continuesisupdid for while

you on are FMLA leave, and the provisions applyadguto Military
FMLA leave.
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8Q discusses what happens to your self-directedatieths from your
paycheck while you are on FMLA leave, and the pmawis apply
equally to Military FMLA leave.

8R discussion how using FMLA leave may affect yquension,

continuous service date, and longevity calculafidns section applies to
both forms of military leave.

8S explains what can happen when you are readgtaonr from FMLA

leave. This section typically involves leave for amployee’s own
serious health condition. It may apply to long-temmiitary caregiver

leave.

8T describes what happens if you fail to returmfrie@ave. This section
applies equally to both forms of military leave.

8U explains what happens with your insurance bendfiyou fail to
return from leaveThis section applies equally to both forms of raiiyt
leave.

8V explains how the FMLA interacts with Metro’s sitte employment
rules, and applies equally to both forms of mijitkgave.
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